. " THE DIVISION OF HEALTH OF MISSOURI
5 Mo-300 j’t PR3 1955  STANDARD CERTIFICATE OF DEATH sute e o LB CY

tv, 10.48
-
- BIRTH NO, REG. DISY. NO. ,}[ 2 PRIMARY REG. DIST. NOo—-iQL Kegistrar's No, glﬂ

7Ty

I T. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d A lived, If lostl resilance before
a. COUNTY a. STATE b, COUNTY admimion}.
0 . 8%, Louis Missouri 8t, Louis
/’ b. CITY Of outside corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY (If outelds corporata Limits, write RURAL acJd give townmbin)
/ OR eownsbig)| STAY, fIn thie place) 4
TOWN Normandy 16 yrs, TOWN Normandy 4] %
d. FULL NAME OF (If not ia boapital or fostitgtion, give strest addres or location) d. STREET (H rural. give loeation)
HOSPITAL OR ADDRESS
INSTITUTION - 2626 Na
3. 6‘5‘?:"&%5%'5 a. (First) b. (Middle) ¢ (Last) 4 DSP-: (Menth) (Day) (Year)
(Typeor i) BRIDGET LONERGAN DEAT Mapeh 13, 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (s years| o moam 1 YERR | & tetim u mr3,
\VIWWED,DIVORC_EDMIB Iast birthday) Hom.h, Days | Hours | Min.
Female IWhite _ |Never marrledd | Nov. 11, 1871 1 81 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate cr forslen sountry)} : 12. CITIZEN OF WHAT
done during most of working iite, H retired) DUSTRY COUNTRY?
House keeper(Retirtd)Parish Rectory Ireland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' (Unknown) Lonergan | Mary Davin None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.nﬁwuhmrn) {f yos, xive war or dates of servics) NO,
(o]

Ftor ooty aao 1 DISE;\SE OR CORDITION
. Enter only cneceuseper | 1.
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

cLe
£IS15

o This docs mot mean | ANTECEDENT CAUSES éo

the mode of dring, such | Morbid conditions, qm,.mDUETO (b)é/7-e£/d~5(“[P

af heast failure, asthenia, | Tise fo the above couse (o} dat
elc. It means the dia. | the underlying cause lost.

case, infury, or complica- DUE TO (¢)
tion tohieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nod
related to the discase or condition cauting death.
19a. DATE OF OP'FITJAIG 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
* A/ 2O / ves (] wo
2ia, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg.,lnorsbout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
ﬁgﬁ:glEDE bome, farm, taciory, strest. offios bldg.. e0) ) -
>, 4

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

mm.z AT NOT WRILE
AT WORK

. v B

21d. TéPgE (Month) (Day) (Year) (Hoar)
INJURY -

2. T hereby 222 attmded the deceased from 12/ 1/ S 219 10 3/73 , 195 Sthat T last sow the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{

alive on , and thal death occurred ol ZA5A m. from/ the causes and on the date staled above.

| 23a. SIGNATU 4} or titly | 23b. ADDRESS Zic, DATE SIGN
e f B o B3935/ cosk Fectow | 3/,4/03

24a. BURIAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) <  (Slate)

AL @ons) Mo, 16,1953 Calvary 8t. Louls Mo.

DATE REC'D BY LOCAL |5-|-R 'S SIENATURE. -~ -| 25, FUNERAJ DIRECTOR® I GMATURE ADDRESS
REG. . p
- (4.3 b6l Jalle 7267 Nan'1. Bridge
. K (Licensed Embalmet’s Staternent on Reverse Sid!)/
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STATEMENT BY LICENSED EMBALMER

1 he.reby certify that the body whose name is recorded on the reverse side of this certificate was ‘embalmed by me, or by,

working under my personal supervision.
Signed.... / y

Student ..... rususerssesarunsbanns tavesanen |

Student Embnlmer / . ) ) j// }/2-"' |

Licensed Embalmer No

|
..... \ Student Embalmer No. , |
I
|

\ *
’ P. O. Address ” o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to comply with
the above constitutes gtounds for revocation of license.)

R A -r;" PR ‘ .

I this bedy is not embalmed,'fad should be so stated above. *~ ~ e e R




